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Abstract
Background: Although support is one of the most substantial needs of nursing students during clinical education, it is not clearly defined in the literature.
Objectives: The current study aimed to explore the concept of support in clinical settings as perceived by nursing students.
Materials and Methods: A qualitative content analysis was used to explore the meaning of student support in clinical settings. A purposive sampling with maximum variation was used to select the participants among bachelor nursing students in the nursing school of Babol University of Medical Sciences in the north of Iran. Semi-structured interviews were conducted to gather the perceptions and experiences of seventeen nursing students. Conventional content analysis was applied to analyze the data.
Results: In the current study, the main theme, nurturance, was emerged with seven subthemes of humanistic behavior with the student, respectful communication with students, accepting the student in the clinical setting, sustaining confidence, need based supervision, accepting the profession in the society and empowerment.
Conclusions: Nursing students support in the clinical education requires a nurturing care; a care that leads to the sense of worthiness and respectability in students and contributes to the improvement of their clinical abilities.
Keywords: Nursing, Students, Support, Clinical Settings
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1. BackgroundClinical learning plays a crucial role in improving the nursing profession (1, 2). The quality and success of the nursing programs greatly depends on the nature of stu-dent nurses’ clinical experiences (3, 4). Such experiences not only affect the students learning, but also their cul-tural adaptability in the profession (5). The quality of students’ clinical experiences is influenced by various factors including learning culture, contextual circum-stances such as crowdedness of the ward, patients caring needs and the supports provided to the students (6).Several studies have shown that a supportive clinical set-ting is highly important to optimize the learning and edu-cation process (7) and significantly affects the students’ adaptation, progress and professional identity (4, 8).Nursing education in Iran is a four-year-program for a bachelor’s degree. Nursing students’ apprenticeship in the clinical setting starts in the second semester which is concurrent with their theoretical courses. The theo-retical courses are completed at the end of the third year. The fourth year is merely dedicated to internship in clini-
cal settings, conducted under the supervision of clinical nurse educators or clinical nurses (4). With this clinical program, students strongly need to feel the support (9). However, a study on the Iranian paramedical, nursing and midwifery students revealed that students were not satis-fied with the support they received from clinical educators (10). In another study, student nurses acknowledged that effective clinical educators are the ones who provide more support to their students in clinical settings. Appropriate communication, respecting the students and strengthen-ing the student’s self-confidence were the most important indicators of an effective clinical teacher (11). In a previous Iranian study, nurses defined professional support as any material or psychological/spiritual backing to strengthen their capabilities in nursing. They believed that profession-al support increases nurses’ capabilities to make appropri-ate clinical decisions (12). However, no consensus exists about the concept of student support in clinical educa-tion. In an effort to clarify the concept, Pakpour et al. exam-ined nursing students’ perspectives on support in clinical 
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setting. They categorized the concept into four subthemes of strengthening independence, providing help, under-standing educational needs and providing feedback. The results showed a significant difference between the stu-dents’ expectations and what they experienced in reality (13). In another study, Hanifi et al. investigated the role of instructors in supporting their students and reported that such a role would be manifested in preventing staff nurses to impose hard-laboring to the student, not to criticize the students for errors in front of others, to be present when students perform clinical works and understand students’ condition (14). Gidman et al. studied the students’ percep-tions of support in practice and reported the students’ need for support especially to acquire clinical expertise, settleat the bedside, record evidences and resolve personal instances (15). Lambert and Glacken also examined clinical facilitators and student nurses’ perceptions of the role of clinical educators. One of the emerged themes was sup-port with two main types of instrumental and emotional support. Instrumental support referred to facilitating the presence at beside and helping the students to solve their problems specifically in the early days of internship. Emo-tional support mostly emphasized on the educators’ com-munication style (16).Due to the lack of agreement on the definition of student support in clinical setting, this question still remained “what is the nursing students’ perception of support in clinical setting?” The deep knowledge of the meaning of students support in clinical setting is especially impor-tant for clinical nurse educators and educational policy-makers in different cultural and social contexts and would enable them to develop a supportive clinical environment that improves nursing students’ motivation in learning and would increase their interest in their profession.
2. ObjectivesThe current study aimed to explore the concept of sup-port in clinical setting as perceived by nursing students.
3. Materials and MethodsThis manuscript is part of a larger qualitative study aim-ing to explore the clinical support for nursing students. For the purpose of this paper, content analysis approach was conducted to clarify the concept of support as per-ceived by nursing students. This method is fit to answer questions such as what are the concerns of people about an event or a phenomenon especially when the existing literature on the phenomenon is limited and researchers have no predetermined framework to explain or analyze the data (17, 18).
3.1. Participants and Data CollectionData were collected from May 2013 to February 2015. A purposive sampling with maximum variation was used to select the participants among bachelor nursing students in the nursing school of Babol University of Medical Sci-
ences in the north of Iran. Passing at least a period of ap-prenticeship in a hospital setting was the only inclusion criterion to recruit the participants. The first interview was conducted with a very expressive nursing student in the sixth semester. After interviewing six students from differ-ent semesters, and according to participants’ statements regarding the critical importance of support in the first clinical experience, five participants were selected among the students who had recently finished their second se-mester and had passed their first clinical apprenticeship. Some of these students referred to the role of more knowl-edgeable and experienced peers. Therefore, six more stu-dents were interviewed among those in higher semesters or with high grade point average.Semi-structured interview was the main approach of data collection. Saturation was achieved after interview-ing 17 participants (Table 1). It was tried again to obtain information from participants, but no new conceptual code could be obtained (19). The interviews were held at a predetermined time in the nursing faculty or at the hospital. After social interaction with the participants and gathering demographic information, the interviews started with a broad question regarding the students’ clinical experience. During the interview, the partici-pants were asked to describe student support in clini-cal settings, and then according to their responses, the interview continued with clarifying and probing ques-tions such as “would you elaborate more?” or “what do you mean by that?” Each interview lasted from 36 to 88 minutes with an average of 45 minutes. All interviews were recorded and then transcribed verbatim at the first occasion.
Table 1. Demographic Data of the Participants
Participant Code Age, y Gender Semester
1 21 Female 6
2 20 Female 4
3 23 Female 8
4 22 Female 8
5 24 Male 8
6 21 Female 7
7 20 Female 3
8 20 Female 3
9 21 Female 3
10 21 Male 3
11 19 Female 3
12 25 Male 5
13 22 Male 3
14 27 Male 3
15 23 Male 7
16 20 Male 5
17 21 Female 5
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3.2. Data AnalysisConventional content analysis was applied to analyze the data (17). The primary analysis was performed by the third researcher. Firstly each interview was listened to carefully, and then the transcript of every interview was read repeatedly to achieve immersion and obtain a general idea. Then, transcripts were read word by word to capture key thoughts and concepts and they were coded by highlighting the exact words from the text. Af-terwards, the researcher approached the text and made notes of her first impressions. As this process continued, labels for codes emerged that were reflective of more than one key thought. These often came directly from the text and produced the initial coding scheme. For example a participant commented: “The head nurse’s behavior is so good. She behaves so gently and politely. She doesn’t yell at you. She talks so conveniently.” and the code “appropriate behavior with the student” was emerged out of this comment. Codes that were concep-tually similar were placed in one cluster and the seman-tically related clusters were then organized into catego-ries (themes). For instance, the codes “contribution to student’s improvement” and “strengthening the ad-vantages” were placed in a cluster and then this cluster was placed in the theme nurturance. Then, according to the codes and clusters in a theme, subthemes (sub-categories) were identified. Next, definitions for theme, subtheme, and code were developed and exemplars for each code and theme were identified from the data in order to report the findings.
3.3. Data TrustworthinessThe data trustworthiness was achieved through Guba and Lincoln criteria (20). Credibility was established through prolonged engagement with participants and the data, member checking, peer checking, external checking and constant comparison. The research team members had regular meetings and reviewed the process of analysis. In addition, authorspassed the initial codes emerged from each interview to the concerned partici-pants and they approved the emerged codes. Moreover, a few coded interviews and the emerged themes and subthemes were checked and confirmed by an expert in qualitative analysis who was not a member of the re-search team. Moreover, to ensure confirmability of the findings, the analysis and the primary conclusions were presented, reviewed and revised in a seminar with the members of the research team and a number of nursing faculties who were knowledgeable in the given field of re-search and familiar with the qualitative research. Trans-ferability was enhanced by rich and deep description of the context and characteristics of the participants. More-over, a few nursing students who were not among the study participants read the final theme and subthemes and the first draft of the results section and confirmed that the results were similar to their own experiences.
3.4. Ethical ConsiderationData collection started after the approval of the research proposal and receiving permission from the ethics com-mittee of Tehran University of Medical Sciences (Grant number: 92/d/130/287). At the beginning of the interview the participants were briefed about the objectives of the study and signed an informed consent. Moreover, per-mission to record the interviews was received from the participants and they were assured about their anonym-ity, data confidentiality, and the right to withdraw from the study at any point. All the transcripts were specified by a code.
4. ResultsBased on the participants’ descriptions regarding the meaning of nursing student support in clinical settings, the main theme nurturance was captured.
4.1. NurturanceAccording to the participants, supporting means “help someone to achieve his/her aims”, “help him/her to suc-ceed” or “help him/her to grow” and “prevent him/her from falling”. To them, this support is not only necessary to be provided by clinical instructors but also by peers and nurses in charge. One of the students commented: “The staff always helped us. Whenever we were at the out-patient operating room and a patient came in, he imme-diately asked the patient’s family to leave the room and told us to do the job by ourselves.” (Student 5). Another female student remembered an experience in which she received a timely help from a male peer preventing her from potential moral harm and said: “I was changing the bandage of a young male patient’s leg at the orthopedic ward and he was making noises and yelling that it ached awfully. I asked a male peer to give me a help. He raised the patient’s leg and asked the patient if it ached and the patient said no. The peer did the rest of the dressing himself and told the patient that there was no pain free bandaging. Keep calm and let us do the job” (Student 3).A student also emphasized on the importance of being supported by nurses in charge. This student said: “When we go to chemotherapy wards and deal with the chemo-therapy drugs, since there are many students and the ed-ucator won’t have enough time to spend with each and every student, there are nurses who really teach us how to use the drugs and how to protect ourselves.” (Student 4). The second participant was a student whose close rela-tive was a nurse and mentioned that she had a great role in supporting her. The participant number 17 was also a student whose sister was a nurse and made similar com-ments. According to the participants, student nurses and especially the novice and inexperienced ones are imma-ture and not fully prepared or even familiar with clinical settings. Therefore, they need special caring and encour-agement to appropriately grow and develop in their pro-fession. Otherwise, they might be psychologically dam-
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aged and discouraged from nursing. In this regard, one of the participants commented: “In my first internship I had a patient who wouldn’t let me take oral temperature. The educator came to her and took her hand and said ‘she is my student and she is so kind’. The first time I took her vital signs she said that I should take the temperature auxiliary. But in the second time she agreed to use an oral thermometer” (Student 7).An experienced nursing student used the term nurtur-ance when he was explaining the meaning of support. He believed that the nurse instructor and the others pres-ent in the clinical settings must really nurture the stu-dent nurses to bring them up as a professional nurse. He said: “Support is not to teach merely clinical works; it’s rather nurturing a nurse in the true sense of the word” (Student 15). In general, participants believed that nurs-ing students themselves are clients who need care to improve their caring capabilities. Data under the theme nurturance were organized in seven subthemes includ-ing humanistic behavior with the student, respectful communication with students, accepting the student in the clinical setting, sustaining confidence, need based supervision, accepting the profession in the society and empowerment.
4.1.1. Humanistic Behavior With the StudentAccording to the subjects, supporting the students in clinical setting needs a humanistic behavior not only by the instructors, but also by the nurses in charge. One of the students commented in this regard: “I feel the hospital staff have an intimate relationship with us. For example, they can recognize us after the first visit. They greet us or when we say hello, they receive us warmly. This is so precious for us...” (Student 2). This sub-theme is composed of three components of “accepting the stu-dent in the clinical setting”, “respectful communication with the students” and “accepting the profession in the society”.
4.1.2. Accepting the Student in the Clinical SettingAccording to the students, being accepted by the edu-cator and the ward staff causes the feeling of receiving support for the students. A male student who was be-ing graduated stated in this regard that: “…they should know that the student is still a student and at the be-ginning of the way. He won’t be expected to know ev-erything and if he makes a mistake, he should not be treated as an experienced one; …he wouldn’t even pur-sue to correct his mistake” (Student 15). The students have a feeling of belonging to the clinic staff, expect to be noticed and accepted as one of the team members. A student who was in her sixth semester said: “ sup-port means that the students should be treated as a colleague, I believe. If so, students feel comfortable and can learn easily; but if they are ignored, they would lose their interest…” (Student 1).
4.1.3. Respectful Communication With StudentsParticipants frequently stated that the respectful com-munication in clinical settings is the most important fac-tor in the students’ sense of receiving support. Connoting to the disrespectful conducts of some healthcare workers toward nursing students, a third semester student stated that: “Supporting a nursing student means that doctors -in the first place-, nurses and all the staff who interact with nursing students respect them …” (Student 9). Two students who studied the fifth semester articulated the same issues and said: “… support means giving me re-spect …” (Student 16), “They should conduct us… in a way that we won’t be humiliated …” (Student 17). A student in the seventh semester also commented: “The way the ward staff -especially the head nurse- treat our peers is very important. For example, the head nurse of internal ward is amazing. Her behavior with students is so good and kind. But there are some head nurses that the nurs-ing students afraid working with them …” (Student 15).
4.1.4. Sustaining ConfidenceA number of participants felt that they received support when educators and other sources of support in the ward reinforced their self-confidence. A student in the seventh semester said: “…for me, as a nursing student, support means to give me self-confidence and help me become skillful in my job. Because, when I lose my self-confidence, will feel that I’m weak in this field, then, I would be under pressure. But when I feel confident in my job I do it even more easily…” (Student 6). Another student mentioned: “… I accept myself as a nurse. This self-confidence is so effective. The first element of support is reinforcing the students’ self-confidence …” (Student 16).
4.1.5. Need-Based SupervisionThe majority of the participants considered appropri-ate supervision of the student’s work as support. To them, educators and nurses’ manner in clinical supervision is an important issue. They mentioned that each student needs a certain level of supervision in different condi-tions. In this regard, a graduation student stated: “… it depends on what semester you are in. The second semes-ter should differ from the eighth semester. For senior students, I believe, support should be from distance. For a junior, support is that the educators’ supervision the students…” (Student 5). Another student who was in the third semester mentioned: “…for the things that I hadn’t previously learned -such as inserting an IV line- I expect our instructor to completely explain its circumstances to me. They should do this. Therefore, the patient would be bothered less…” (Student 8).
4.1.6. Accepting the Profession in the SocietySome of the participants considered respect and accep-tance of the profession in the society as a kind of support. 
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A student in the third semester stated: “… here (in Iran) nursing is not respected as much as it should be… and in many occasions nurses’ social rights are neglected. In my opinion if nursing is respected a bit more (in the society) this is a support by itself …” (Student 9). Another student said: “Support means that the people, the patients, the doctors and all who come to the ward change their atti-tudes toward nursing…” (Student 17).
4.1.7. EmpowermentAccording to the participants, the purpose of clinical education in nursing is to improve the students’ clinical abilities and to help their growth and prosperity in the profession. The students believed that they are supported when they are given the chance to gain experience and ex-pertise and when they are helped to grow and promote in the profession. A third semester student said: “…to set the student free and let her experience on her own …” (Stu-dent 11). Another student who was in the seventh semester also commented: “…help us to increase our own experi-ences and expertise...” (Student 6). Another student also stated: “Support means to give the student such an extent of capability to be able to cope with challenges of the clini-cal settings and solve the problems.” (Student 15).
5. DiscussionParticipants in the present study defined student sup-port in clinical setting as receiving help to grow as a competent nurse. To them, support was the product of being nurtured. The main them, nurturance, implies that in clinical settings, nursing students themselves are clients who need care to improve their caring capa-bilities. Among all subthemes emerged from the data, humanistic behavior, respectful communication and need-based supervision were the most important sub-themes. Appropriate professional and respectful com-munication with the students gives them a feeling of being important and reinforces their individual and professional identify (21). Moreover, humanistic and re-spectful behavior with the students along with effective supervision improves their morale and motivates them to gain more experiences in the clinical settings and ultimately improves their competency. The UK Nursing and Midwifery Council defines competency as acquir-ing a collection of knowledge, expertise and attitudes required for safe and effective performance without di-rect supervision (22).A need to being accepted in clinical settings was also an important subtheme emerged from the data. Feeling of being accepted seems to be the aftermath of humanistic behavior and respectful communication. To the partici-pants in this study, student nurses need to be accepted and conducted as a respectful human being, not only by their instructors, but also by nurses working in clini-cal settings. The theme acceptance has also emerged in a study on nursing students’ perceptions of learning in 
the clinical setting (23). The current study findings, along with the results of other studies show that a feeling of be-ing accepted induces a deep feeling of internal satisfac-tion to the student nurses and helps them communicate with their instructors and staff nurses more easily and then, they feel that everybody is ready to support and help them grow in the profession. On the other hand, disrespecting the students induce unpleasant feelings such as unworthiness, depreciation and being rejected which might lead to a decision to leave the profession, as was the case in the studies by Last and Fulbrook (24), Kil-lam and Heerschap (25), and Borhani et al. (26). Nursing is a stressful profession especially when student nurses are in clinical settings (27). Several other studies also re-vealed that the students’ feeling of being accepted by the nurses and medical staff can considerably alleviate their stress level (27, 28).In the current study, sustaining confidence emerged as a main subtheme in the participants’ perspectives and experiences. The participants frequently mentioned that they felt confident when receiving appropriate support from their instructors and other sources of support in the ward. Self-confidence is regarded as a pleasant per-sonal characteristic (29) and nursing students are expect-ed to improve their self-confidence in their professional roles (30). High levels of self-confidence not only leads students to better learning (31), but also helps them es-tablish effective communication with patients and staff in the clinical settings (32). Studies showed that students’ self-confidence can be reinforced in a supportive set-ting (9). On the other hand, nurse educators and nurse managers’ ill-temper and inappropriate behavior can de-crease the students’ self-confidence, and motivation and also cause nurses and patients lose their confidence in the students and ultimately humiliate the students and undermine their self-esteem (14, 33).Need-based supervision was another subtheme emerged in this study. The participants believed that the instructors’ manners in clinical supervision play a key role in the students’ feeling of support. Evidence showed that effective clinical supervision can significantly in-crease the students’ motivation, will strengthen their professional identity, induce them a feeling of being sup-ported, improve their attitude towards the profession and speed up their socialization process (34). Consistent with the present study, Alavi and Abedi (11), and Melincav-age (35) reported that clinical instructor’s presence in stressful occasions diminishes the students’ fear and anx-iety and increases their confidence. However, as partici-pants in the present study commented, the quantity and quality of supervision depends not only on the students’ condition, but also on supervisor, workload and the at-mosphere of the ward (34) and will vary according to the situations. As reported by Houghton et al. (32)amateur students and those who are in the early days and years of clinical learning need more direct supervision and sup-port while senior students can work independently and 
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only need some environmental supervision. However, a clinical mentor or an instructor should be available when they need help (36).Empowerment was also a subtheme emerged from the data in the present study. According to the participants, empowerment means helping the students to possess and improve their own abilities and clinical competen-cies growing in the profession. Though empowerment might be regarded as a goal in clinical education, a feel-ing of being empowered can also be an aftermath of re-ceiving support.In conclusion, nurturance emerged as the main them in the present study to represent the students’ exten-sive need for support in clinical settings. The theme nurturance included several subthemes among which humanistic behavior, respectful communication and need-based supervision were the most important sub-themes. If nurse educators and nurses working in the clinical settings conduct the students through humanis-tic and respectful manners, they induce in them a deep feeling of being accepted. Moreover, if instructors and staff nurses be always available and ready to help the students according to their needs, the students feel sup-port. Consequently the student nurses feel comfortable in the clinical settings and not only communicate with their instructors and ward nurses more easily but also feel confident and being supported to communicate and implement nursing intervention to their patients. If all of the above mentioned conditions are accompanied with a feeling of being accepted in the society, they would in-duce in the student nurses a feeling of being empowered.The findings of the present study can help clinical edu-cation policy makers and clinical educators to provide a better support for their students in clinical settings. The current study investigated the perspectives of student nurses. However, it seems necessary to assess the perspec-tives of nurse educators and the nurses working in clini-cal settings.
AcknowledgmentsThe researchers would like to appreciate the sincere co-operation of the participating students, educators and the nurses- who truly shared their experiences with the researchers and hence made this research possible. In addition, this research is a part of the third author’s PhD dissertation and authors are thankful for the financial supports of the Deputy of Research in Tehran University of Medical Sciences.
Footnotes
Authors’ Contribution:Seyedeh Roghayeh Jafarian Amiri collected the data. All of the authors had contribu-tion in study concept and design, analysis and interpreta-tion of data, drafting of the manuscript, critical revision of the manuscript for important intellectual content and study supervision.
Financial Disclosure:There was no financial disclosure to the current study.
Funding/Support:The current study was financially supported by the deputy of research in Tehran University of Medical Sciences, Tehran, Iran.
References1.       Dadgaran I, Parvizy S, Peyrovi H. Nursing students' views of sociocultural factors in clinical learning: a qualitative con-tent analysis. Jpn J Nurs Sci. 2013;10(1):1–9. doi: 10.1111/j.1742-7924.2012.00205.x. [PubMed: 23735085]2.       Nabolsi M, Zumot A, Wardam L, Abu-Moghli F. The Experience of Jordanian Nursing Students in their Clinical Practice. Proc Soc Be-
hav Sci. 2012;46:5849–57. doi: 10.1016/j.sbspro.2012.06.527.3.       Henderson A, Twentyman M, Heel A, Lloyd B. Students' percep-tion of the psycho-social clinical learning environment: an eval-uation of placement models. Nurse Educ Today. 2006;26(7):564–71. doi: 10.1016/j.nedt.2006.01.012. [PubMed: 16675069]4.       Peyrovi H, Yadavar-Nikravesh M, Oskouie SF, Bertero C. Iranian student nurses' experiences of clinical placement. Int Nurs Rev. 2005;52(2):134–41. doi: 10.1111/j.1466-7657.2005.00417.x. [PubMed: 15842326]5.       Aghamohammadi-Kalkhoran M, Karimollahi M, Abdi R. Iranian staff nurses' attitudes toward nursing students. Nurse Educ To-
day. 2011;31(5):477–81. doi: 10.1016/j.nedt.2010.09.003. [PubMed: 20926166]6.       Pillay P, Mtshali NG. Clinical supervision and support for bridg-ing programme students in the greater Durban area. Curationis. 2008;31(4):46–56. [PubMed: 19653537]7.       Edwards H, Smith S, Courtney M, Finlayson K, Chapman H. The impact of clinical placement location on nursing students' competence and preparedness for practice. Nurse Educ Today. 2004;24(4):248–55. doi: 10.1016/j.nedt.2004.01.003. [PubMed: 15110433]8.       Vaismoradi M, Salsali M, Ahmadi F. Perspectives of Iranian male nursing students regarding the role of nursing education in developing a professional identity: a content analysis study. Jpn 
J Nurs Sci. 2011;8(2):174–83. doi: 10.1111/j.1742-7924.2010.00172.x. [PubMed: 22117581]9.       Poorghaneh P, Hosseini MA. The Role of Nursing Staff in Nursing Students' Learning in Clinical Settings. [in Persian]. J Med Educ 
Dev. 2010;3(4):7–11.10.       Obeidi N, Motamed N. Comparison of Students’ and Teachers’ Viewpoints About Clinical Education Environment: A Study in Paramedical and Nursing & Midwifery Schools of Bushehr Uni-versity of Medical Sciences. J Strid Dev Med Educ. 2012;8(1):88–93.11.       Alavi M, Abedi HA. Nursing students' experiences and percep-tions of effective instructor in clinical education. [in Persian]. 
Iran J Med Educ. 2008;7(2):325–34.12.       Adib-Hajbaghery M, Yamini EA. Nurses perception of profession-al support. [in Persian]. Feyz. 2010;14(2):140-53.13.       Pakpour V, Salami S, Magsodi M, Dodangeh S. Nursing Students’ Perspectives on Actual and Ideal Support and Supervision in Clinical Learning Environments in Zanjan University of Medical Sciences in 2011. [in Persian]. Iran J Med Educ. 2013;13(6):480–8.14.       Hanifi N, Parvizy S, Joolaee S. The role of clinical instructor in clinical training motivation of nursing students: a qualitative study. [in Persian]. Iran J Nurs Res. 2012;7(24):23–33.15.       Gidman J, McIntosh A, Melling K, Smith D. Student perceptions of support in practice. Nurse Educ Pract. 2011;11(6):351–5.16.       Lambert V, Glacken M. Clinical education facilitators' and post-registration paediatric student nurses' perceptions of the role of the clinical education facilitator. Nurse Educ Today. 2006;26(5):358–66. doi: 10.1016/j.nedt.2005.11.005. [PubMed: 16406212]17.       Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005;15(9):1277–88. doi: 10.1177/1049732305276687. [PubMed: 16204405]18.       Vaismoradi M, Turunen H, Bondas T. Content analysis and the-matic analysis: Implications for conducting a qualitative de-
Joolaee S et al.
7Nurs Midwifery Stud. 2016; 5(1):e31292
scriptive study. Nurs Health Sci. 2013;15(3):398–405. doi: 10.1111/nhs.12048. [PubMed: 23480423]19.       Paul P, Olson J, Jackman D, Gauthier S, Gibson B, Kabotoff W, et al. Perceptions of extrinsic factors that contribute to a nursing internship experience. Nurse Educ Today. 2011;31(8):763–7. doi: 10.1016/j.nedt.2010.11.016. [PubMed: 21131105]20.       Streubert H, Carpenter D. Qualitative research in nursing. New York: Woltes kluwer/Lippincott Williams & Wilkins; 2011.21.       Saarikoski M, Kaila P, Lambrinou E, Perez Canaveras RM, Tichelaar E, Tomietto M, et al. Students' experiences of cooperation with nurse teacher during their clinical placements: an empirical study in a Western European context. Nurse Educ Pract. 2013;13(2):78–82. doi: 10.1016/j.nepr.2012.07.013. [PubMed: 22902569]22.       Yanhua C, Watson R. A review of clinical competence assess-ment in nursing. Nurse Educ Today. 2011;31(8):832–6. doi: 10.1016/j.nedt.2011.05.003. [PubMed: 21636181]23.       Ranse K, Grealish L. Nursing students’ perceptions of learning in the clinical setting of the Dedicated Education Unit. J Adv Nurs. 2007;58(2):171–9.24.       Last L, Fulbrook P. Why do student nurses leave? Suggestions from a Delphi study. Nurse Educ Today. 2003;23(6):449–58.25.       Killam LA, Heerschap C. Challenges to student learning in the clinical setting: a qualitative descriptive study. Nurse Educ To-
day. 2013;33(6):684–91. doi: 10.1016/j.nedt.2012.10.008. [PubMed: 23141689]26.       Borhani F, Alhani F, Mohammadi E, Abbaszadeh A. Nursing Stu-dents Perception of Barriers of Acquiring Professional Ethics: A Qualitative Research. [in Persian]. Strid Dev Med Educ. 2011;8(1):67–80.27.       Jimenez C, Navia-Osorio PM, Diaz CV. Stress and health in novice and experienced nursing students. J Adv Nurs. 2010;66(2):442–55. doi: 10.1111/j.1365-2648.2009.05183.x. [PubMed: 20423427]
28.       Andrews GJ, Brodie DA, Andrews JP, Hillan E, Gail Thomas B, Wong J, et al. Professional roles and communications in clinical placements: a qualitative study of nursing students' perceptions and some models for practice. Int J Nurs Stud. 2006;43(7):861–74. doi: 10.1016/j.ijnurstu.2005.11.008. [PubMed: 16380124]29.       Begley CM, White P. Irish nursing students' changing self-esteem and fear of negative evaluation during their preregistration pro-gramme. J Adv Nurs. 2003;42(4):390–401. [PubMed: 12752884]30.       Brown B, O'Mara L, Hunsberger M, Love B, Black M, Carpio B, et al. Professional confidence in baccalaureate nursing stu-dents. Nurse Educ Pract. 2003;3(3):163–70. doi: 10.1016/S1471-5953(02)00111-7. [PubMed: 19038117]31.       Hemmati M, Khalilzadeh H. Nursing students’perspectives on effective clinical education: A qualitative study. Iran J Med Educ. 2012;7(11):718–27.32.       Houghton DC. Biological diversity of the Minnesota caddisflies (Insecta, Trichoptera). Zookeys. 2012;(189):1–389. doi: 10.3897/zookeys.189.2043. [PubMed: 22615539]33.       Najafi M, Sharif F, Moattari M, Jamshidi N, Karimi SH. Decrease in motivation of nursing students: A qualitative study. Nurs Res. 2011;6(21):39–47.34.       Haggman-Laitila A, Elina E, Riitta M, Kirsi S, Leena R. Nursing students in clinical practice--developing a model for clinical supervision. Nurse Educ Pract. 2007;7(6):381–91. doi: 10.1016/j.nepr.2006.11.011. [PubMed: 17936544]35.       Melincavage SM. Student nurses' experiences of anxiety in the clinical setting. Nurse Educ Today. 2011;31(8):785–9. doi: 10.1016/j.nedt.2011.05.007. [PubMed: 21641701]36.       Lopez V. Clinical teachers as caring mothers from the perspec-tives of Jordanian nursing students. Int J Nurs Stud. 2003;40(1):51–60. [PubMed: 12550150]
